MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49131 
10226 CERTIFICATE OF DEATH Reg. Dist. No. o2 FO. 


PLACE eee 2. USUAL RESIDENCE (HOME) OF DECEASED: 


- $ 
COUNTY lApfel MARYLAND STATE Ly) a. COUNTY. CrKo 414% 
(If, outside aie limits, write RURAL| LENGTH OF STAY| _ CITY(If outside corporate limits, write RURAL and give nearest town) 


and give nearest town (in this pla OR a 
£AS TO Mhes baea\|  — Denran OS Kaa 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


— 
{A STREET ADDRESS £n q oe 
#0 Loren V4 em0 td 209 Choe STRert 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: z OF 
(Type or Print) VacY 47) Aouss <. Ba DEATH: /O C.& ae Oe 
5. SEX: 6. COL! OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen 1 vear | tr unoer es Hee. 
RACE: WIDOWED, DIVORCED, Months| Days aa Min. 


Specify) : = 
2 Ee Bile gal > Sees! Cdutat, JY HES 
iOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ri." BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even If retired); 1) d, y ) * z 
13. FATHER’S NAME: | 1 MOTHER'S MAIDEN a 
Atwys MHeneyg Mdams Ase 90 


1s, WAS DEcEAseo Ever IN U.S. ARMED 16, SoctaL Security No. | ee ot eal & baad 


(Yes, no, or unk.)}| (If Yes, give war or dates 

of service) | Recards 
z 18. MEDICAL i ald al INTERVAL BETWEEN 
I DISEASES oe oaks aes DIRECTLY LEADING T' ONSET AND DEATH 


oO 
Die 
pee ee AUSE CA) 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nue To Se Se 
STATING UNDERLYING CAUSE LAST. 
(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


—_— 
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MARGIN RESERVED FOR BINDIN 


20. AUTOPSY? 


ves Bl NO Oo 
214. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at wank at work 


va T wie, ie ended tite déyased from . s ., that I last saw the deceased 
alivelén 7 i b, fy and that-death occurred at 133 py oe @ causes and on the date statedcabove. 


SIGNATURI Af ATE a ton 
re A a? ? Cjpe——_] 4 M.D. pe (Gs 


SO RGABNAL (reo REMATIO «| OATE THEREOF | NAME GE, R CREMATORY LOCAT, (City, poe: or county) (State) 
Vi 


AL (SPECIFY) Ec. 16 


DATE REC'D BY ie g IST; .S_ SIGNATURE 
. 


correct age is especially important. Physicians 
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REGISTRAR, — 
- 


VS. A156 — 10-53 


faa a © 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp 


VS. A15— 10-53 


rétully. The 


ery item of informatio 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1y a2 


10427 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DBATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
“— —_ s 
county /frdAge 7 MARYLAND state_f7)? D- county Aw #oAsn ©. 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY SON outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) | ° en 
4 bs s. 4 
Baro ASO 3 A Own fLtlen OCR Sor OS X ws 
HOSPITAL OR STREET (If rural give location) 
¢ UTM ar ‘ ADDRESS = 
EE DRESS 
fasten Mem 0018 Z ccm 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) £ v4 B DEATH: /O 3s 9 SS 
BS. SEX: 6. goto! he S| NCEE So ARRIED: 2 6. DATE OF MIRTH: r AGE last birthday| If UNDER 1 YEAR| IF UNDER 24 Hes. 
ACE:. 2 . . Months] Days | Hours Min. 
- (Specify) . | " 
| wy ye Wwidew \Aug so JSS tel. 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRT! 


work done during most of working life,| 


even if retired): / 49% 
13. FATHER’S NAME: 14 iy: MA}OEN NAME: 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17, INFOR! ANT & ne 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BE EEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42aa 1 Midis ties oak Nitty ke 


OR INDUSTRY: 


PLACE base or foreign country) : ie CITIZEN OF WHAT 


Fneek 
ROP te) 


ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
D 
ANTECEDENT CAUSE (8) pa 


1) 
Ab, fis aay A PA f 
DISEASES OR CONDITIONS, IF ANY. (B) Ch a oo a——— ‘hd 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


a1 | 


e HEV) pny 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ? 5 =F, 
TO THE DEATH BUT NOT RELATED TO THE St te -, ¥/E ga. 
DISEASE OR CONDITION CAUSING DEATH. 0 stn BAa™ 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] No = 
21a, ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bip. TIME (Month) (Day) (Year) (Hour) ( 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at enK at work 
22. I hereby pr t I attended the deceased from .2/ 7&7... 9.23, to . sony 19......, that I last saw the deceased 
— 
alive on .. , 19.%., and that death occurred at 6g @ M, from the causes and on the date stated above. 


SIGNATURF ae DATE SIGNED a 
ae ‘i ke at A A ee a 
23. BURIAL, CREMATION, ane aE Se: ys OF ates OR CREMATORY | Ps City, + Ae or county) iS 


OVAL (SPECIFY) 
DATE REC'D BY etal ie SIGNATURE, NERAL aie ADDRESS 


REgigT Rey os 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~ MARYLAND STATE ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 10 1 33 
10148 CERTIFICATE OF DEATH 


1. PLACE OF DEA i pees 
COUNTY Lb d ] MARYLAND 


Reg. Dist. No... 


USUAL RESIDENCE (HOME) OF DECEASED: 


state/ A BR Vb-hdedrre 


of 


ene Gis outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporkte limits, write RURAL and give nearest town) 
e nearest town) L (in this place) ’ OR 
town ST Wie HAeLS| Jo tim ST Michael < K 


HOSPITAL OR 


pp steer aspress (7 f; site OS i gk ee 


STREET (If rural give location) 


ADDRESS Chest bat 


Aut SIR 


3. NAME OF (First), { Middle) Bea | 4. DATE (Month) (Day) (Year) 
DECEASED: OF ct, 
(Type or Print ad ps RILGE Bu RV S OF are OC, 1959 
S, SEX: 6. Soeer OR |7. LRIaZEs 8. DATE OF RY 9. "2 3 ‘birthday Ir UNOER YEAR | IF UNOER 24 Hes, 
E. ° Months| Days | Hours | Min. 
emp Le W (Sreeifr) vy 1 AoW | Se epl. 28/8827 | 
B 


NOs. USUAL OCCUPATION (Give kind of 
work done during, most of working 


even if retired): Ovs E Wie 


13, FATHER'S NAME: 


om RS FRANC / < bridg es 


. Was DEctAseo Ever IN U.S. ARMEO FORCES? 


(Yes, no, or es | (If Yes, give war or dates 
of service) 


10B. ae OF ah: SS 
OR INDUSTRY: 


" THPLACE (State or ie: country) : 


OZMA dh seared 


Wsa. 
14. MOTHER'S Me IDEN NAME? 


Seno Earb . ae 


18, SOCIAL a No. | we Pe & WO: me ae if 


y 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING pe DEATH ONSET ANO DEATH 


Tix (a) Nat pa lg mee liga | 3x ce 


12. CITIZEN OF WHAT 


7 


IMMEDIATE CAUSE 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


«(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a..DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eC) som 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


2te INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from vs i“ el. 


7,19 to Giulia... 19:55 that I last saw the deceased 


aly on OK 193), ee death occurred at... /4 F M, from the causes and on the date stated above. 
ATIEP ADDRESS i: Be ed 
. CAA Abi budhes f ZL. Sef Ss 
BURTAL” CREMATION, ME OF CEME vey ‘eel MATORY | LOGATPON Sy Fs town, or Se and 

Pocus pfSRECIFYD Wep-10, <i Dae. } 

DATE REC'D BY LOCAL 
BEG BD 

Sass 


2 


7 40-$ A= 


nc. Oe it fg ie UNERAL DIRECTOR ae an 


10134 


MARYLAND STATE DEPARTMETT OF Hears 


10149 CERTIFICATE OF DEATH re. vm no. 2F. 


1 PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Talbot MARYLAND STATEa ry land COUNTY bot 
frag a outside eoepoent Iimits, write RURAL and ghee bd STAY a (if outside corporate limits, write RURAL and give nearest town) 
ve 4 

XK town Ore eseerars chaels ame TOWN 

—HiosriraL on a, > en ee t rural, give location) 7 
INSTITUTION OR ADDRESS, 

OQ_STREET ADDRESS Water Street 

3. NAME OF (Aint) (Middle) (Last) | © DAT (Monthy (Day) (Year) 

(Type or Print) Alvin Ringgold Caulk DEATH 10 1 5 


8. DATE OF BIRTH 


11/15/1892 | 62 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
St. Michaels, Maryland SOISEAs 

14, MOTHER’S MAIDEN NAME 
Beene segvebae se ee ee |e Sore 

15. Was Deceasep Evar In U.S. Anmep Forces? | 16. SociaL Security No. 11, INFORMANT AND ADDRESS 

(Yop a no, or unknown) | at ae give war or dates of | x a 5 

vice) None i:— Mrs, Clara Caulk 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


153X 


Immediate cause @.-CoLlee 


9. AGE iast birthday | If under. 1 year }If under 24 hre. 


7. SINGL! 
Months./ Days seal Min. 


6. SEX %. COLOR OR RACE Note M AR. RIED 

Male White Specify) warriLed ° 

Co USUAL OCCUPA’ pagers may ee as we Kinp or Business on 
BRR BSC TPR PE ie even >| PP"'BSa food 


‘ATHER'S NAM 
George Caulk 


Antecedent cause(s) 


giving rise to oe above cause 
stating the underlying cause last 


Lin ora SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing dea’ 


Diseases or conditions, if any, nee PTA LALA TA. a bad BY Ee 4 — 


AUTOPSY? 
Yee O No D 


(C) YOR TOWN) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, } (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY a 
ME (Month) (Da: (‘Yea Hh (JURY OCCURRED HOW DID INJURY OCCUR? 
(Month) (Day) (Year) (Hour) wane ae ,. 
INJURY Work At work 


22. I hereby certify that I attended the deceased from/2.. MEM. xf 19$.2., Neen 19.9.5., that I last saw the deceased 


LOCATION (City, town, or county) 
24, FUNERAL DIRECTOR 
NORMAN D. MARSHALL, ST. M 


es 


CHAELS 
Gr 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


correct age is especially “important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11235 
Katy della CERTIFICATE OF DEATH Reg. Dist. No. . SLD 


1, PLACE es DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY “Talbot _ MARYLAND STATE Md._ COUNTY lallbot. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and give nearest town) 
OR and fe nearest town) id 
prow ™ Eston S472 bes. | %0n Fasten ; 
HOSPITAL OR STREET at rural give location) } 
, INSTITUTION OR ADDRESS— 
street appress Memorial tose ENE aslen 


3. NAME OF (First) wat oo 


DECEASED: . 
(ie erPiny)  WNstor 
S. SEX: 6. COLOR OR|7. SINGLE, ne 


(oa WIDOWED, DIVORCED, 


ut ee ‘suniqla 
HOA. USUAL “OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): 
13. FATHER’S NAME: 


4. DATE (Month) (Day) (Year) 


OF 
care: Ooben_"1, 19.55 
"AGE last birthday| Ir unoers year | iF Jr UNDER 24 Hee, 
Smale Da: Hours (Mey Min, 


108 male, OF BUSINESS rm. eta (State or foreign amet 12, CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
19, cl 


MOTHER'S lakes NAME: 


hanles Zdwand Gopper 
13, WAS DECEASED Ever IN U.S. ARMED FORCES! ts, SoctAL| SAcuRITY No. Ir ANT ae 
(Yes, no, or unk.) (If Yes, give war or dates 
i of service) 
wy 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t leas OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ra 
7 724 Micenrare CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) ° 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves {RX} nol] 


— 
21a. ACCIDENT WAS UNDERLYING Q 
IOR CONTRIBUTING (J CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while a 
M. at work at work 
22, I hereby certify that I ,attended the deceased from ‘4 fe S B... AYAT, 19,95, that I last saw the deceased 
aS 
alive on nj 0 /g 7, 9... Cand,that Heath occu: wt rom,the causes and on the date stated above. 
SIGNATU! J pe ADD ATE-SIGNED 


2 


La y M.D. 
aren ~ | DATE THEREOF i OF 5 MBTERY OR CREMATORY | Lo 


rials 'S Al Vee - ; 5 aed DIRECTOR 


23. BUA Ly 


c’'D BY LOCAL 


685 


RE 
BRE STRAR 


MARGIN RESERVED FOR BINDID 
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VS. A15 — 10-53 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1(}135 
101429 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL a (HOME) OF DECEASED: 
COUNTY _ Talbot MARYLAND state MO COUNTY f Teastns 
GiTy (If outside corporate limits, write RURAL| LENGTH OF STAY ph US Md. jeprpoaets limits, write RURAL and give nearest town) 
OR and e nearest town) in this = : gi 
ystoun alr [4630 nan. | _ fw oSKk. 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Ko STREET ADDRESS Exc ka f V 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | ae 


7 OF 
(Type or Print) wi Ison ba. peatu: JO - //- 19 5% 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DA OF BIRTH: "Ee. jast birthday| 17 unper s vean UN 


RAGE: WIDOWED. IVORCED. AE UNoEn 54 Hns._ 
ey A USrect) 9} Pens 7M. at, /4N0 Ze ‘aia Days 
iS 


Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of} 10s. KIND OF BUSI tra BIRTHPLACE fs or eee country) : 


work done during most of weareie fife, OR INDUSTRY: 
w27 bien Ss M 1B NAME: 


even if retired) : 
18, WAs DECEASED Even in U.S. ARMED FORCES? 16, SOCIAL Sacunity No. LE Las fi ADDRESS. 


13. FATHER’S NAME: 
i fas om 
(Yes, no, or unk. Wilf Yes, give war or dates 
of service) Vs ho 
j 
18. MEDICAL CERTIFICATION W i UNTERVAL BE EN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


12, CITIZEN OF WHAT 
USA. RY? 


YRO-f dial Mae PZA 
IMMEDIATE CAUSE (Ay (antand veglas tae, cle O- 
ANTECEDENT CAUSE (8) PUES Te LZ 
; 2o 
DISEASES OR CONDITIONS, IF ANY. «BD bea fire Chee tet iA tee bine mn 
GIVING RISE TO THE ABOVE CAUSE bye To ————— - 


STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -. 4 é 
TO THE DEATH BUT NOT RELATED To we: t é 4: C fil Cee m Keer. 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 1898p. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


A 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


M. at work Bl at work CJ 
22, I hereby certi WS ae i attended the deceased from i rg to TO ee , 19{¢ , that I last saw the deceased 
, 19%, cd ., and that death occurred at f eas from the causes and apn the date stated above. 


21F. HOW DID INJURY OCCUR? 


alive on 


SIGNAT, ,DDRESS 


- DATE apy e" ae 
The Pees ha Lue 3 
23. BURIAL, CREMATION, leds JS. 14 4 NAME © GREG RTC | 4 i “Rial 
R AL (sfECIFY) — 

CFE es 198 s pe) . 
DATE REC'D BY LOCAL REGISTRAR, SIGNATURE FUNERAL DI ‘TOR, Ess 
REGISTRAR 2 | csi 2 % Pee TSS Y 

AQ [x al ra Y) “ A : ‘ ata Co a) 


™~ 


Wancin RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~* 71239 


10130 CERTIFICATE OF DEATH Reg. Dist. No. ed.O 
Ae. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ho t Co : MARYLAND srare A) d. COUNTY 7 gd @ ton Gee 
ae {If outside corporate limits, write RURAL| LENGTH OF STAY CITY ide corporate jimits, write RYRAL and give nearest town) 
Hof and give nearest town) (in this place) “s OR sa 
oFOwn __ dFa s Tor. Ayes. TOWN J gees QGipne L7X-2 
HOSPITAL OR STREE’ (If rural give location) 
INSTITUTION OR ADDR! 
\STREET ADDRESS 
IO 4} me mnees itespilal ¥ 
3. NAME OF (First) (Middle) ey 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) o> A. 
3. SEX: 6. COLOR OR |7. ise MARRIED, 8. ote wet #2 9.AGE jest birthday If UNOER | YEAR | IF UNDER 24 HRs. 
RACE: + IDOWED, DIVORCED, 


uale, < Sheol ys May 8,1891 6h yee aad Min, 


Nga. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS Hs BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: Sh 
13. FATHER’S NAME: 14. MOTHER’G MAIDEN NAME: = 


even if retired) 

__Embrose lucas Effie Moris 
1s. WAS DECEASED EVER IN U.S. ARMEO Forces? 46. SOCIAL Security No. an INFORM ly & Spin 
(ve no, or unk.)| (If Yes, give war or dates 

( of service) 
7 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TUX 
IMMEDIATE CAUSE (Ad 
DUE TO 


DEATH: L6 22.19 Sg~ 


Days 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) es sd } 2 nts Ss 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oOo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— 
21a. ACCIDENT WAS UNDERLYING Q) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ele INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 


Not while 
at ore at work 


M. 
22, I hereby certify that I attended the deceased from L.d.dcwy2/ 19.535 to C622 19.50, that I last saw the deceased 


alive on Ger fata. es SIT and that death occurred at 3 + 29M, from the causes ag on the date stated above. 
SIGNATURF Be apace DATE SIGNED 


rie ice 


M.D. 


REMATION. =e DATE THEREOF aa ‘tale. E3 Nat ON (City, att is = cout AS ite) 
: (0-295. 99° Z 

DATE REC'D BY LOCAL 1 a 4 [ADDRESS 
ay CI z= vias 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10196 
10150 CERTIFICATE OF DEATH Reg. Dist. No G/ 


PLACE OF ATH: 2. USUAL RESIDENCE ,\HOME) OF DECE. 
COUNTY TatteT MARYLAND STATE Dott COUNTY, 
ra 


us Be iee) corporate, ie: write RURAL reer oF STAY CITY (If outside mits, write RURAL and give 
OR 
TOWN Af 


STREET (if rural giv ation) 


— - twine: han Let. / 


ass 


Middle) (Last) 4. DATE (Month) (Day) (Year) 
OND PEL pao Re A rink 7B sali 
F F BIRTH 


7. SINGLE. (MARRIED. DATE 9. AGE last birthday| Ir UnDen 1 vean| Ir UNDER 24 Hae, 
WIDOWED, DIVORCED, eee Days | Hours | Min. 
Me ] 


AZ yrs. 
Oa. USUAL OCCUPATION (Give kind of) 108. IND OF ‘SS 5 LACE (State or foreign country): AT 
Kk de ERG a BP working life. Du o tS 
a De NAME: | 7M R'S MAIDEN NAME; 


Aygo YY FRANCE 
EASED, VE IN U.S™"ARMEO bs Ia 18, SOCIAL SECURITY NO. 


o 
(Yes, no, or un "| (Uf Yes, give war or dates ~— 
Is EELS 7D Ae 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


ONSET AND DEATH 


please write the causes of death clearly and legibly. 


LAD 
IMMEDIATE CAUSE (A) Me 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) ms 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vest} Noy 
21a. ACCIDENT WAS UNDERLYING J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21s INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from A ,to.. ..... 4 19...., that I last saw the deceased 


ee 
alive on Ng Bid 9. Sand that death prcurred Wi fi trom the,;causes and on the date stated above. 
; fal hoy ae 


SIGNAPURE Vf trom DATE Ve) Se 
See TERY oF Ja eM es ce ae 


ie ae owt, or Coun ene 
5 mo Ca 


correct age is especially important. Physicians: 


MARGIN RESERVED FOR BIN! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply 
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carefully. The 


item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


We: AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1]()137 
ive CERTIFICATE OF DEATH Reg. Dist Mover dion» 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


eMd. county Ue) 

i If outside corporate iimits, write RURAL and give nearest town) 
te] _ . 

Fown Coun Venue 17x. 

STREET (If rural give location) 

ADDRESS 


1. PLACE OF DEATH: 
=_ 
coun Tent (bol MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


OR and_give nearest town} {in this place) 
“orewn “ Egekan 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Memenal Hose. 
(Middl 


4. DATE (Month) (Day) (Year) 


beats: Cfobet 19.66 


9. AGE last birthday| $F unpens year | Ir Onven 24 Hee. 
Month ays | Hours | Min. 


1, IG\e 39 om 
BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


TW 
"S MAIDEN NAME: U > 
13, WAS DECEASEO Eve! fo Forces: | 18. SociAL SecuRtTyY No. 


Ee 1Z Haale. & DRESS: 
sees no, or unk.)/ (IfWYes, give war or dates 
of service) 
i 18. MEDICAL CERTIFICATION. Wi { INTERUAE RE TEEN 
1 "Silo. 7 CONDITIONS DIRECTLY LEADING i} DEATH 


A ah bxz 


3. NAME OF > (First) 
DECEASED: 


(Last) 


COLOR OR/|7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED. 


™ Col Soe sungle. 
hOa. USUAL OCCUPATION (Give kind of| 108. KINO OF BUSINESS 


work done during most of working life.| OR INDUSTRY: 


even if retired): lahoren 


13. FATHER’S NAME: | aah 14, 


8. DATE OF BIRTH: 


THO doe CAUSE (AY 


DUE TO ; — 
ANTECEDENT CAUSE (8) ET. A 
DISEASES OR CONDITIONS, IF ANY. iy) : 


GIVING RISE TO THE ABOVE CAUSE = pye TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves (of No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


an INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 


at work at work 
22, I hereby certi sed from Py, G/ i oP : Te ° 194, that I last saw the deceased 
alive on yi t death occurred at pM. from tke causes and on the date stated stove: 
SIGNATUR! ADD DAT ey 1s; 
£ 4 


M.D. 
ye CEMETERY asd ¢g 


23. BURIAL c recire) | 
OVAL (SPECIFY) 


DATE THEREO! (Stat 


EMATORY | Or (City, town, or i 


f 


HLA 


Si _s: 


DATE REC'D BY LOCAL 
REGISTRAR 


Ds Ids Sh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 13 8 


CERTIFICATE OF DEATH Reg. Dist. No. 5) CP)... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY © MARYLAND. STATE county [ab bof — 

CITY (If outslde corporate limits, write RURAL) LENGTH OF STAY citvar oulside Aa ee limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) 

TOWN Fown Le 

HOSPITAL OR STREET Gastn, ine give location) 

INSTITUTION OR ADDRESS / 
DpSTREET ADDRESS do2 _S. Qurere- SA4—- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print, peaTH(er __ {%- 19 55 
5. SEX: 6. COL! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDen: year] If UNOER 24 Hee. 

WIDOWED, DIVORCED. 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working llfe,| 
even if retired): . 


(Specify). Hours | Min, 


pee Bags 
Yadew<al EB B72 | £4" e125 
108. KIND OF BUSINES 11, BIRTHPLACE (State or foreign country): ]12,. G\TIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


asia le.s. 


13. FATHER’S NAME: (OTHER * "S2Mai EN  phize 


14 
13, WAR bela Ever IN U.S. ARMeo Forces? | 16. Social Secunity No. 17. Pi cote Wdelen 


(Yes, no, or unk.)] (If Yes, give war or dates 
Ito of service) Vi271-e— Th id 
7 ‘. ; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


> 
3BS/X : J 
IMMEDIATE CAUSE (ay Wg 
DUE TO 
ANTECEDENT CAUSE (8! 2 : : 
DISEASES OR CONDITIONS, IF ANY. (B) Qrip Alper a 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. PAS) 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERAZJION 


20. AUTOPSY? 


YES o NO Pa} 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town} (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 
22. I hereby certjfy that I attended the deceased from , 19.54 to We? (2, 19.4%, that I last saw the deceased 
= - 
alive on“ re a 2 i id that death occufred at P25Pm, from the causes and on the date stated above. 
SIGNATURE “<7 ADDRESS DATE SIGNED 


23. BURIAL. taper | DATE THEREOF 


: TU - Peaneerr SF sr Gaston Jo Pe 
NAME OF CEMETERY OR CREMATORY LOCATION ‘tity, town, or céunty) (State) 
REMOVAL (SPECIFY) B p 


areca Qef- 15-11 (a ese 1 
DATE REC'D BY ce | | Ls ‘ie ae FUNERAL PIRECTOR 
mies 12 om YY 


_ 
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please write the causes of death clearly and legibly. 
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10132 CERTIFICATE OF DEATH Reg. Dist. No. 240. 7 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—— 


ieee ‘ 
county! ee MARYLAND. state Mo 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outsid rporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) q 
7 or} 


YON aT st Se ys $4, 
HOSPITAL OR STREET (If rural give location) 


Mf INSTITUTION OR yy. VET Seiuetiycs 3 WV ¢ ie f as Ere he 


a 


COUNTY W 


t 
(STREET ADDRESS Mino Kat 


3. NAME OF (First) ea (Last) 4. DATE (Month) (Day) (Year) 
£ 


DECEASED: Fae ' OF _ 
(Type or Print) Lr ag eP- G01 + 4 me S DEATH: /O fo~ 19 SY 
3. SEX: 6. COLOR OR |7. peu Bae Gate 8. DATE OF BIRTH: 9. AGE last birthday| J” uncer 1 year | If UNDER 24 Has. 
RAGE:. IDQWED. 0. > Months| Days | Hours| Min. 
F ce Te_| Sree 2) Doaef | Bef, 2 K- /FFO yrs. | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) : 


ORI USTRY: COUNTRY? 
Di MN arrtanbernb 


nS 
14, MOTH! “S MAIDEN NAME: 


Tati. tet ee 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


13, FATHER’S NAME: 


Sa-mes -rAamglon 


18, WAs DECEASED Ever IN U.S, ARMED Forces! 
(Yes, no, or unk.)} (If per give war or dates 


16. SOCIAL SzcuRITY No. 


] of service) 


Ath gy" 
7 INTERVAL “BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO - ONSET AND DEATH 


a OK 


IMMEDIATE CAUSE 
DUE TO 7 . 
ANTECEDENT CAUSE (8) i 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye 7 = i — 
STATING UNDERLYING CAUSE LAST. 4 a4 
to) O CF COSY 2 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

) 
ess 

214. ACCIDENT WAS UNDERLYING] 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


20. AUTOPSY? 


YES NO el 


2l¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


216 INJURY OCCURRED 
While oO Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from .. 74 th Rises, 00: 3,3 70, | a fi 1955 , that I last saw the deceased 


alive on . jeath occurred at /O. /7M, from the causes and on the date stated Above. 
ADABESS D WY Ca 1G 
M.D. ot AG G # 


SIGNATU 
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VT ef” 


DATE REC'D BY LOCAL 


a fame 
Ee Mike Dik Se i 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(a 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 

DISEASE OR CONDITION CAUSING DEATH.. 


196. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer) rl 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Whila Not while | 
et work etwork, LL] f 
22. I hereby, certify that 1 attended the deceased trom). bk ee Jie , tof 


eS ele 


Zila. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County; {Stete) 


ICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 


M. 


on &. 19.24... that | last saw the deceased 


from ihe causes and on the date stated above. 
ot6) DATE SIGNED, 
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ce 
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alive on.. 
SIGNATURE 
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108. KIND OF BUSINESS TY, BIRTHPLACE (State or foreign country) : 
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5 0134 
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> ——— == 
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Satu ses Saban Prd 


INTERVAL BETWEEN 


ONSET YY DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16. SOCIAL SecuRITY No. 


18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HAO 

IMMEDIATE CAUSE (Ad 

DUE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bp) 
GIVING RISE TO THE ABOVE CAUSE = pyE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, Coie 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves[] No (a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING {(] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
l21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aE as OCCURRED 21F. HOW DID INJURY OCCUR? 
oO Not while 
M. i ae at work 


22, I hereby certify s I attended the deceased from? = 2 SS to? eee oO: Tas that I last saw the deceased 
alive on nO. 19. and that death o¢éurred at@ “" 7M, from the causes and on the date stated above. 
IGNJ 


DDRESS DATE oak 
EA LA M.D. Mcd ./0 a on 
237. BURI “fareciry) | DATE THEREOF 4 (4 ae oy os R CREMATORY LOCATION (City, town, or A a of 


RED AL (SPECIFY) Wer 1 195% OTe Ly fAet ht. Picea mw 
|Fa. OM Shem Sou bh sine _S ADDRESS 


DATE ReaD BY LOCAL 
so = 


LE ~ ISTR O.~ Sea 


Ny 


rmation carefully, The 


of int 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev 
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sii vw 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 4 
10135) =) @eRTIFICATE OF DEATH Nag Tes es 40144 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEAT, 


COUNTY bof MARYLAND. 


STATE Lusch, COUNTY, 
LENGTH OF STAY 
in, 


CITY (If outside corporate Ilmits, writ 
OR . 


JURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL 
OR and gi: jearesy town) this place) 
QTOWN 2 : te. TOWN HUA. af / 7 K-93 
HOSPITAL O STREET (If rurai give ication) 
INSTITUTION OR UJ ADDRESS 
% STREET ADDRESS a Lh4a Yt tee / 
3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ks e OF 
(Type or Print) nIC ¢ DEATH: if?) - AS 19.$9 
5. SEX: 7. SINGLE, MARRI 9. AGE last birthday| 17 unoer 1 vear 


IF UNDER 24 Hee. 
Hours 


é 
6. COLOR OR A 8. DATE OF BIRTH: 
RACE WIDOWED, DIVORCED, $ Min. 


Months | Days 


a 


(Specify) 1 oe 4 
a. USUAL OCCUPATION (Give kind of} 108. KIND OF Roerices Tl, BIRTHPLACE (State or foreign country) : ie CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
14. nd, MAIDEN NAME: 


even if retired) 


13, FATHER'S NAME: 
ap 


—t se Gen i 
13. Dectasedlever In U.S. ARMED FoORcEa? | 1s. BOCIAL SECURITY No. 17, INFORMANT & ADDRESS 
(Yes,\pp, or unk.)| (If Yes, give war or dates 
7 of service) Pre (Bonghtin 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
SBSX y tnAgks, 
IMMEDIATE CAUSE cay 4 


DUE T 
ANTECEDENT CAUSE (8) 2. 


DISEASES OR CONDITIONS, IF ANY, BD 'W hola sit is be 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


JO THE DEATH BUT NOT RELATED TO THE is é », p 7 ree C 
DISEASE OR CONDITION CAUSING DEATH. 1D of ex Com 73023 €C 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves PR] NO Oo 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ve 


21a. ACCIDENT WAS UNDERLYING (1) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 
Guthe deceased from ....... ........ BOs HO Gece .» 19....., that I last saw the deceased 


»,and that death occurred at $% 35AM, fr) he causes and on the date stated above. 


22, I herépy, We of I attend 
v 
alive pn UA YA = 


sf BF, i} 


/ M.D. p, ¥ by) Y ses 


<A 
23. BURIAL, CREMATION,| DATE THEREOF N. 
OVAL (SPERIFY) 


ATION (City, town, & county) < (State) 


10-2Y. ase 
DATE REC'D BY LOCAL IST, AQDRESS 
= Pot So 


o 
z 
a 
i=] 
cA 
is] 
a 
4 
° 
a 
a 
a 
> 
4 
& 
n 
& 
oj 
S 
o 
oe 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 
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of information carefully. The 


A 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


10245 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10136 = G@eRTIFICATE OF DEATH Reg. Dist. No. 24D. 
1. PLACE OF pt 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ wi Go7 MARYLAND STATE Ap. county SAL GO 7 
Can {If outs corporate limits, write RURAL cls) rs Sah CITY(If outside corporate limits, write RURAL and give nearest town) 
ee and give nearest town tin this place’ OR a 
yoTown Eg ste a - EX tA tow FAs 73e/ - “ee 
HORT ALORS OOnES (if rural give location) 
LO STREET ADDRESS Glen! wead BIS, ; Gled weed LIE, 


3. NAME OF 


First) (Middle) Last) 
DECEASED: Z ) , 
(Type or Print) fF KSIE ua. tho a PE. 


3. SEX: 6. paeen & |7. SINGLE, MARRIED, 8. ,DATE OF BIRTH: 


Wa é WHITE DOWED. DIVORCED, 
LE " 


4. DATE (Month) (Day) (Year) 


4 DEATH: (Ver fo pam 


9. AGE last birthday] tf unoens 


Pe Months 
rs yrs. 


fi. We k (State or foreign country): 12, CITIZEN OF WHAT 


Mp ky tp ad vag 
ye AS ELS Al 


DEN NAME: 


¢/oRAR tS TH 


TR. (OFA & ADDRESS; 


Days 


a (Brest) 56/0 wey eo lar), 7, 1900. 


HOA, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work dune during most of working life. OR INDUSTRY: 


Spensilgreures eae TPuchk Deve th Sw lech. 


13. HER'S NAME: feos Jexace. 


hee wa. st 


ia, Waa Deceas ER IN U.S, ARMED Fonceat | 1@, Socal SecuRity No. 
) 


(Yes, no, or un enters yee dates : 13-0f- G27 3 


Hours | 


16. MEDICAL CERTIFICATION INTERVAL DETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ’ DEATH ORGET AND DEATH 
A2O eee, a 
IMMEDIATE CAUSE (ad QA AAAI Vhs Denn 2h 

DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (2 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO [eal 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home. farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldgz., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from ..... 0... , 19....., to... ., 19 ..., that I last saw the deceased 
alive on ....... . +5. 19......, and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE Ad Pega = DATE SIGNED 

bitty, } we Fa M.D. cast ull Lo-tt ~s¥ 
23. BURIAL, eget DATE THEREOF ME OF CEMETERY OR ha ht lL LOCATION (City, town, or county) (State) 


_-REMOVAL, (SPECIFY) Fe, 
iid Pi a 4 1é- bs: | cat laa Aeeer ' 
DATE REC'D BY LOCAL ae FUNERAL DIRE tenth Ot 


vs 64- 


wae SIGNATURE «s 
REGISTRAR 
I 7 Jeconaces ip Delon 
FFAS. 


reve 


please write the ¢ 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Sup 
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ry item of information Carefully. The 
es of death clearly and legibly. 


correct age is especially important. Physicians 


MARX ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()145 
i CERTIFICATE OF DEATH Reg. Dist. No. AQ. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE fad. COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


grown and =, pei town) Ate. IH: place) r OR 2 z , x 


HOSPITAL OR STREET (if rural give location) i 
INSTITUTION OR /, ADDRESS 
STREET ADDRESS, ean, O 


3. NAME OF (Fipst) ane a (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) v4 ORTH Deatu: /| o- 2/ 19 $3 


5. SEX: 6. COLOR OR |7./SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Jr unDer 1 vear| IF UNDER 24 Hee. 


E. hile. Beet Ayer cel Wor Wz 1293 Gh oe: ee Days | Min. 


NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ASA. 


even if retired): 


13. FATHER’S NAME: 14, MOTHE! MAIDEN NAME: 


wepih fC Todd. 


1s. Was DECEASEO Even IN U.S, ARMEO FORCES? 45. SOCIAL Security No. 17, INFORMANT & ADD! 


R, 
(Yes, no, or unk.)] (If Yes, give war or dates A tin (A Piso 
4: of service) - Py. mn VYrtan 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/53X 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] No fx] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 22, 1 he Nereey, ioe? that I attended the deceased from 


R DATE SIGNED 
EBEBE f vO - “Ab - 
p23 -BURIAL@ CREMATION, 


EREOF 
yar J (SPECIFY) aes és1 


DATE REC'D L LOCAL REGISTRAR’S. sani Re . fed a a DIRECTOR 


oe f, ADDRESS. 
REGISTRA j e/, 
aie oe =o FOAL? [Lot k 2 Drv ihn, BADEN, whe 


Z 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 
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tem of information carefully.” The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10147 


101 38 CERTIFICATE OF DEATH Reg. Dist. No. 2.40, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a we 
COUNTY MARYLAND STATE Md COUNTY tal 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outslde corporate limits, write RURAL and give nearest town) 
OR ang_give nearest town) in this place) " OR 
LQTOWN asion 24brs TOWN “2astoo, md. uo 
HOSPITAL OR STREET (if rural give location) 7 
iNSTITUTION OR ADDRESS ae 
Jostneer spores Memorial eospUel | th} -Guqust SI. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_{Chype or Print) O. Ren ican peaTx(OToben TU 1995 
3. SEX: 6. coLor ~ Saami MARRIED. G DATE OF BIRTH: 9. AGE last birthday| ir unber + vean | UNDER Ra Hrs. 
sn Gorit 1,1 fil 1,19 0S 50 ee Months| Days | Hours | Min. 


Oa. USUAL OCCUPATION {Give kind of| 108. KIND OF BUSIN BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR IN, STRYz. COUNTRY? 
went eared lam cod. sR. 


13. FATHER’S NAME: 


Mic. 4 
18, Was DECEASED Even IN U.S, ARMED FoRces? 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


_Gadie ? Seme san 


iNFORMANT & ADDRESS: 


18, Sociat: Skcurity No. 


148, MEDICAL CERTIFICATION 


I BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33/X 
IMMEDIATE CAUSE (Ad 3 Wwe 2 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 

STATING UNDERLYING CAUSE LAST. 

(i9) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes &l NO. (zl 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from JUNE VIZ, 1995, to Oct. a 19.9), that I last saw the deceased 
alive on Oct... ,19 ee oe that death occurred atS- - 2M, from the causes and Z the date stated above. 


SIGNATURF ADDRES; DATE SIGNED 
felt SK beg ton, he 10-75 


23, BURIAL. CREMATION, ATE J Let E OF CEMETERY R, TW. LOCATION, J City, aa or county) (State) 
MOVAL «(SPECIFY ) 16 
/ 


ps 
DATE REC'D BY LOCAL REGIST! o/ "Ss antag Koi DUAL Es DIREGFOR ADDRESS 
REGISTRARY _ Y IWMI 
LOL Ds A Z fp 


fpf be. MAK" Zo Pr “4A 


= 
Tw 


of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


Beas] 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 a 48 


10139 CERTIFICATE OF DEATH Reg. Dist. No. AF 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Ane. COUNTY é Be 


CITY (If dutside corporate Iimita, write RURAL 
and_give nearest town) LZ thie place) = 
0, Own Ay 


OR 
Few Parton wo 
TTR TEGRe . us (If rural give location) YA 
INSTITU’ fe} ADDR! 
1) STREET ADDRESS ri Seeks, fi! Ht q bank St 


LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 


3. NAME OF (First) |(Middie) Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF a 
(Type or Print) peaty: /O 4 19 $$ 


EX: 7. SINGLE, ewonseo| 8. OBen. OF BIRTH: 9. AGE last birthday 


ale ee el WED /907 mt yrs. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tr. BIRTHPLACE (State or foreign country) : 
work done uEine most of; ee fife. INDUSTRY: 
an Bx 


12. CITIZEN OF WHAT 
even if retired): 
14. Ce, AIDEN NAME: 
1s. WAS DeckaseD Eve IN U.S. ARMao Forces? 


COUNTRY? 
U3. A. 
(gahor, a Howard 
ies: no, or unk.)| (If Yes, give war or dates 


Social Becunity No. 17. INFORMANT & 
|g service) Ey Be 


18, MEDIGAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


245 CAUSE A (Mixéic Cov. or vlor, ¢ br n Hes Most 5 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> i pee: #f ie Ss V2 Grlio Vie Slay, Di C Luft 


6. cane ROR IF UNDER 1 YEAR 


Months| Days 


IF UNDER 24 Has. 
Hours | Min. 


13. FATHER’S NAME: 


Walter 


GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yves[] No a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office hidg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while OQ 


at work at work 


M. 


—. 
22. I hereby certify that I attended the deceased from ld 2 119.55 to be 7a , 19, that I last saw the deceased 


alive on Bl g ¢ sien 1955 ., and that death occurred at 9 @..M, from the’ causes and on the date stated rag 
SIGNATURF S DDRESS 


2 CA 4 M.D. t2fe— 


Reerereny 5 or fog Val AZ, hove 43 


we 
23. BURIAL, CREMATION,| DATE THEREO NAME OF CEMBIERY OR GREMATORY | LOC#T1Q) 
RENSVAL ey f 0) — 
SALLAL, (a2) 7 ALLY 0a tp dal Zs oy 
DATE REC'D BY LOCAL | _REGISTRABIS SIGNATURE ™ 24/ FUNFRAL DIRECTOR 


e 


MARGIN RESERVED FOR BINDING 


r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly.. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
104 eal CERTIFICATE OF DEATH Reg. Dist. No. 40149 


1. PLACE Sue 2, USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY ‘tht q MARYLAND STATE byt (Arp, 


COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside <prporate limits, write RURAL and give nearest town) 
OR and Kive mearest tow) Ms this place) OR ome ¥ 
goston PP nv Denlon OF. 
HOSPITAL OR ' STREET (if rural Rlve locstion) 
INSTITUTION OR ADDRESS 
Se STREET ADDRESS Emo ees shot, la 
3. NAME OF First) (Middiey (Lasty | 4. DATE (Month) al 
DECEASED: : 
__tType or Print) _ obEk jj fe Jef all Death: fe 
BS. SEX: 6. COLOR OR |7. SINGLE, er Siene ay 8. DATE OF BIRTH: \®. AGE last birthday| 1° Ir UNCER. 1 YEAR 
4 RACEt wi WE 1 ORCE = 
a z Ag Months | Di 
| (Specify) MACE Ahew. oa 7 D M3 ba ee 8 ays | Hours | Min, 


10K. USUAL OCCUPATION (Give kind of) 108. KIND a BUSINESS 
work done during m, of working life. OR INDUSTRY: 
even if retired): 


13, FATHER’S NA = 
ie phy Vega // 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCEST 16. SOCIAL Secumity No. | 17. INFORM, 


if BIRTHPLACE pee or foreign country) : 


Pena 4 


14. MOTHER'S MAIDEN NAME; 


CITIZEN OF WHAT 
COUNTRY? 


re. 


(Yes, no, or unk.)| (If Yes, ive war or dates 


of service) 

5 = 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH z ONSET AND DEATH 
IMMEDIATE CAUSE (ay Can Cheyn Seen om tay Ve mh. be cal l + on, 

ANTECEDENT CAUSE (8> Pa hop ec rrtiely hy mith on tm 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


ERVAL BETWEEN 


(ce) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


] ) () 
5 Ce. ey P yes NO 
On x! 4s Peo ll hs Ra f Cen Se 0 gL 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING CL] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL: EXAMINER) 


j 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at aah at work 
22. I hereby certify that I attended the deceased from Ey 31 12>”, to AN G , 1989, that I last saw the deceased 
alive on tnt & 1985. ., and onge death occurred at /O -M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
! Se a 68 Se Mup. Soewalans oe Df SP BES 
AL. CREMATION, i4 yr aay 


23. BU : DAT ME _OF SEneteRy OR CREMATORY aco iis. town, or county) (State) 
REMOVAL «sSPECIFY) AD g [eighliag 


a es 
DATE REC'D BY LOCAL waka SIGNATUR at on DIRES Le Lor Gpunces 
REGISTRAR “2 ib £ 
a A 
L029 3-5 Stn 


o/ 


MARGIN RESERVED FOR BINDIN 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10141 


11264 
Reg. Dist. No. Pa Ao 


1. PLACE OF DEATH: at 
COUNTY al bot ___ MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ma d_county LecH fomn ec 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside Corporate limits, write FURAL and give nearest town) 
OR and give nearest town) 'Y: this place) oR 14 Ss 
TOWN ~ 
0 E qQstov {2 Yo Fes: asonsulle, (7x -& 
HOSriTAisoR STREET (If rural give iocation) 
fos STITUTION OR ADDRE; 
As sr EET ADDRESS emoryy Sf: Ta [ Vv 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF — 
tipe or Print) £C ha a/b DY 9/ ma peatH: /O- <6 1959 
3. SEX: 6. COLORTOR 7. SINCE ye Db 8. DATE OF BIRTH: 9. AGE last birthday] 1 UNDen @ vear| Ir UNDER #4 HAE. 
Z E: : r Months| Days | Hours| Min. 
Cor. (Specify): 17, 1586 e9 m. | Nea 


1060p. KIND OF ately 


Oa. USUAL OCCUPATION (Give kind of rt 


OR INDUSTRY: 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


aS 4 


work done cree most ia life, 
13. FATHER’S NAME? 


Wathad Wlsow 


14, MOTHER'S MAIDEN NAME: 


1s. WAS Dactasro Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates 
; 


{8. SOCIAL SKCURITY No. | Ay Za EEE vai ADDI 


of service) 
a ; 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BStx 


“pgaeath 


INTERVAL B&TWEEN 
ONSET "9 DEATH 


12h. ZA 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(<-3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


. DAT! OPERATION: | 198. MAJOR FINDINGS OF OPER 

19a. D. COR ERATION 20. AUTOPSY? 
Yes Oo NO (cy 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c, WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) | fe INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY hos while 
M. A ene at work 


22. I hereby certify that I attended the deceased from 
alive on, /O-2%@......, 19:52, and that death occurred at /O 


say to ..y 19....., that I last saw the deceased 


“AM, from the causes and on the date stated above. 


ae F a Ma DATE ye ne) 
tp oo tty te — M.D. Le hier Zax a) & 
23. BURIAL, care | DATE THEREOF | EOF CEMETERY OR pis a ERTIOM (City, town, of county) 2 
OVAL «(SPE ‘Y) 
& ae ite | b- 29. Ser Prmtocrin ile S9 
DATE REC'D BY LOCAI E 


ee 


L ar AR” kl Ve: 


Z 


FUNERAL DIRECTOR 
Py 


MARGIN RESERVED FOR BINDING 


e_ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes ae death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2915 


10153 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEA’ hot 2. eae (HOME) OF Be sal 
county 7 2LBPP. MARYLAND STATE county”, 

CITY Sor outside sorpo) limits, write RURAL| LEN! a Se STAY St cusiye corporate-timits, write RURAL and give nearest town) 
OR ea) ea iy/ place) 2? 

x Pown “WAC FOWN 7 x 
HOSPITAL O STREET (If rural give location} ‘i 
INSTITUTION OR ADDRESS / 

STREET ADDRESS 
War, Z - * — 
3. NAME OF aon Py . (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Prin Gf f9f = ‘tae 
5. a 8. DATE OF BIRTH: 9. AGE last birthday] IF unoen: vear 


Jr UNOER 24 Has, 
Hours | Min. 


Months| Days 


6. COLO OR |7. ee hig 
AC OWED, DIYO! 
AL? aL. “OCCUPATION (Give kind of} 108. KIND OF’ WV nES 
ro ‘done ost of working life, Na 
E 


RIND 
WE E: 


Sos 
we Geceaseoleven im U.S. Anueo Forcest | 18, Social Sacuntty No. 
» No, or unk.) es, e war or dates 
- sae pes AA Fad 


18. MEDICAL CERTIFICATIO! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ABO, F 
LAO Laem (Ad hid ac 


DUE TO 


LESGSE|| __ 7 fon 


BIRTHPLACE (Staj 


or foreign pe 
shoo | 


R’S MAIDEN. NAME: 
17, INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 


ZOE LL. 


TERVAL BETWEEN 
A, ND DEATH 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
. 


STATING UNDERLYING CAUSE LAST. 
cc) CLIVZNMGE ae 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (| NO (ej 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING (] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY atreet, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby BAT Som “pag the deceased from ae 19 woh f fH . 194% that I last saw the deceased 
be 


alive on 7 and that death occurred a M, from the causes and on the date stated above. 
q E} DATE SIGNED 


SIGNATURE 
0 Put Kiel br. Se M.D. CR de DEP ae [VEX 


RIAL, @REMATION.| DATE THEREOF NAME OF oe oO “i ‘ORY po ity, town, or rr (State) 
in bait ° 


MOVALS (SPECIFY) Bar Xf S is Lhe 


DATE REC'D a LOCAL 
1 


ISTRAR®: 


OEE PA | 24. =r. RAL Bille 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 b 1 
4. 


1945 | CERTIFICATE OF DEATH Reg. Dist. No... See Po Poveecsnee 
: 5! 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Talbot MARYLAND state Marylandcounry Talbot 
le Os ener eco reateatteatiey ene SBURAL (UENG Taree CITY (If outside corporate lmnts, write RURAL and sive nearest town) 
2K Pown""D FT phman appvox.cO yra. wx Tilghman 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ' 
STREET ADDRESS ADDEESS 
3. NAME OF @irst) (Giiddle) (Lest) 7. DATE (Month) (Day) (Year) 
3 F 
(Type or Print) John a5 Smith Satu, _10 Lo i 5B 
5. SEX: 6. equor OR a Sar ee 8 DATE OF BIRTH: 9. AGE iast birthday: | 1 UNDER 1 YEAR | IF UNDER 24 11RS. 
; Months | D: ry Min. 
Male Gabe Spetfs): Married |duly 3, 1875 80 oe | aye | Hours | in 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN is WHAT 
work done during most of working life, INDUSTRY: COUNTR 
even if retired): FOyeman oyster pkg.hous Accomac, Virginia U.S-A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Birdy Floyd 


An Was pecier eee In wR ARMEO Zones % 16. Social Security No,: 
'e8, no, or unk. ‘€s, five war or dates of 

Nc service) |213-14-6855 
18. MEDICAL CE heer CATION 


17, INFORMANT & ADDRESS: 


Mrs.Lola Bailey,352 Quincy St eee 


ie 
Interval BETWEEN 


al Deati 
fooes Sane we 


L DISEASES OR CONDITIONS DIRECTLY Van ae TO 
+h? 


Immediate cause (0) stress ona ones at lnon bet 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


DUE TO 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
i 

19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
'' 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPERATION: 
Yes Nof) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF yottce bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) = (Hour) | INJURY OCCURRED HOW DID INJURY OfCUR? 

OF While at Not while 

INJURY work{] at work) 


22, I hereby cer#4 af 


alive 
SIGN ATURE 


M. ri 
se the deceased from............. Sn dey ra) e “le 19,6, that I last saw the deccased 


and that death occurred at/.. the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


5 , Ng EGEF sf 
> C RY LOCATION (City, town, or county) (State) — 
6 Ae | ‘Painter ,Accomac , Va. 
= D 24. FUNERAL DIRECTOR ADDRESS 
S 4 sa J.Leeds Moore, Tilghman, Maryland 


Leal 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every on of informati 


VS. A15 — 10 - 53 


i 


on carefully. The_ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10142 CERTIFICATE OF DEATH tray: ace. acer 


1. PLACE OF DEATH: 


COUNTY “jobbet 


MARYLAND 


2. USUAL a (HOME) OF DECEASED: 


STATE A, COUNTY 


If outside corporate limits, write RURAL! LENGTH OF STAY 


CITY ( CITY (If outside corporate limits, write RUR. and give nearest town) 

OR and give, rest n) in this place) , - ci 
Uo Town — tha/ Boipun Town —(i/¢ (x JSR 

HOSPITAL OR STREET. Of raral sie Toeation) 

INSTITUTION ©} a i RESS : 

STREET ADDRESS os Memrust ROX Enak htm lye, v 
3. RANE, OF (First) (Middle) (Last) 4. DATE (Month) we (Year) 

DECEASED: 5 OF : a, 

(Type or Print) (9 ef DEATH: A ae. 15) 52 

8. DATE OF BIRTH: 


5. SEX: 


Make 


(Specify) : 


6. COLOR oR |7. SINGLE, @ARRIED) 
Pequot WIDOWED, DIVORCED, 


A 


9. AGE last birthday 


If UNDER 1 YEAR 
Months 


IF UNDER 24 Hrs. 
Hours | Min. 


Days 


10a. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
OR INDUSTRY: 


aaa & 


- BIRTHPLACE (State’or foreign country): |12. CITIZEN OF WHAT 


aa 


4 tna 


is, WAS DECEA: 
(Yes, no, 


work done during mostjJof werking life, 
even If retired): 
3, FATHER'S NAME: 


> EVER IN U.S. A®MEO FORCES? 
k.)] (If Yes, give war or dates 
D of service) 


8, SOCIAL SECURITY NO. 


UVKAWOLY 


14, MOTHER'S MAIDEN NAME: 


LWkwe wn 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Liatoarer I Srewsarbdeguenst et ‘ 


ONSET AND DEATH 


331K p 3 bke, 
IMMEDIATE CAUSE (Ad Ree : 
DUE TO 
ANTECEDENT CAUSE (8) vA 2 = 
DISEASES OR CONDITIONS, IF ANY, (BD) S aA 
GIVING RISE TO THE ABOVE CAUSE = nye To %; 
STATING UNDERLYING CAUSE LAST. CL tak-- ra rd 
(cy ee. li ev, 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE Mca: (a 
DISEASE OR CONDITION CAUSING DEATH. 4 3 
194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION Fi 20, AUTOPSY? 
YES wy no Cj 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


21D. TIME (Month) 
OF INJURY 


22. I hereby pig | fo 
alive on . 


er! 
hye 


(Day) (Year) (Hour) 


M. 


21— INJURY OCCURRED 
While 0 
at work 


Not while 
at work 


21F. HOW DID INJURY OCCURT 


I attended-the deceased from 7=-£" “ 
, 192.2 and that death occurred at yi =] pP™ from the causes and on the date stated above. 


a 
9 23 to pat , 19.$, that I last saw the deceased 


M.D. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ACity, town, or county) (State) 
REMOVAL (SPECIFY) , Le ~2 
Vii Cr, ni Ctr ds cece» Pes | Atern PRL ee Lawn 
DATE REC'D BY LOCAL REGI RAR NATURE BZ — & DIRECTOR e? ADDRESS 
REGISTR seas 4 3 uf 7 y) 
© 4 2 ISRY¥ fy Of HA ZA Fontes ae OO: Lane Lalheysl 
a b P a 


oS 
z 
=| 
a 
A 
= 
ica) 
4 
° 
a) 


MARGIN R 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 10153 


10155 


CERTIFICATE OF DEATH 


Rex: Diet. Wel aG y.. 


COUNTY Tal & oT 


MARYLAND 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


\ 
erate SA COUNTY Salle : 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give rest town) lin this place) OR 
Ds TOWN Ey ERWooD ud TEAR rows x 
HOSPITAL OR STREET if rural give location) é 
INSTITUTION OR ADDRESS 
)MSTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) A. DATE (Month) (Day) (Year) 
DECEASED: ; 
(Type or Print) Alkice O. FAT SToker jae BEAR Oct 2¥ 19557 
3. SEX: 6. RACE OR |7. Sera Mase D, 8. DATE OF BIRTH: 9, AGE lagt birthday: UNDER t YEAR | IF UNDER 24 Has. 
CE , DIVORCE ’ ‘Months Days | Hours | Min. 
Heaake| whit | SiN) deowen OFT 27 874 es a a 


HOa. USUAL OCCUPATION mae kind of 
work done durin; 
even if retired) 3 


13, FATHER’S NAME: 


Mitaeh RR AN 


f ppiledic 10B. RINE Neree ee 'l, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ost of working life, 2 COUNTRY? 

+ YA Sy . 
SE Wwe VUNchRSTER MA: wu S.A, 


14. MOTHER'S MAIDEN NAME: 


Mn RGARET NWerTak 


18, Was DECEASEO Ever IN U.S. ARMEO Fortes? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


pe 


ALny 
INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


eR. (c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBU tq & 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
—_ 


CB) 
DUE TO 


198. MAJOR FINDINGS_OF OPERATION 


wCeredinad [learner hate 
DUE T 


Dyibicaum Wola, sdf qrichass Md 


INTERVAL BETWEEN 
ONSET ANO DEATH 


i 


21A. AGCIDENT WAS UNDERLYING 


218. PLACE (Home, farm, factory,| 
OR CONTRIBUTING () CAUSE OF DEATH 


OF INJURY street, office bidg., etc. 


20, AUTOPSY? 


YES hal NO. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 
— 


(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
21b. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while ae 
=a M. at work ag_work 
[22. 1 hereby certify that I attended the deceased fron” o~ Fe Sova Pe Lo 195s that I last saw the deceased 
alive on (0 ye Y oi me and fhat death occurred ws Yo from the causes and on the date stated above. 
SIGYATU! ADDRESS DATE SIGNED 
- £0-26~$S 
23, BUR. eae uer ar ON DATE THPREOF Gi NAME OF Caen OR CREMATORY | LOCATION Me ‘own, oF county) (State) 
REMDVA sl 
RIK (Op 14.198 OL wEt GemETe 1, SE MChACl AAD 


DATE REC'D BY Fea 


DERG 195 


: ag, Voy ae e 5 


iv Leny DIRECTOR 


é 


VS. A15 — 10-53 


\ 


De 
Ye 


MARGIN RESERVED FOR BINDING 
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=I 
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e 
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°o 
i) 
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& 
iS 
n 
< 
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a 
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D 
ik 
% 
o 
2 
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& 
3 
= 
o 
3 
= 
o 
c= 
ry 
by 
3 
eS 
3 
n 
ov 
3 
3 
o 
2 
4 
> 
2 
; 
vo 
3 
3 
ed 
a 
%, 


iclans 


lly important. Physi 


is especia: 


correct age 


MARYLAND STATE DEPARTMENT 


10143 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 | 1267 
Reg. Dist. No. a2Io 2 


b COUNTY Yucca Pane 
CITY(If outside corporate limits, write RAL and give nearest town) 


HOSPITAL OR 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
COUNTY MARYLAND STATE lid 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this, place) OR Gj 

lorown Eas Y00 DOK. rows Certveor le 


— FOIE AED, 


STREET (If rural give location) 


WIDOWED, Legh 


INSTITUTION OR ADDRESS 
Ve }stReet ADDRESS Enon Neeneu2® A Or. ¥ 
3. NAME OF iret) (Middle) (Last 4. DATE (Month) (Day) (Year) 
DECEASED: ao OF 3 
(Type or Print) (097 peatH: /0 / 
5. SEX: 6. COLOR OR SINGLE, MARRIED, aa F OL: 9. AGE last birthday) IF uNoen 1 yman, 


13. Was eco EVER IN U.S. Ameo Forces? | 18, SOCIAL SECURITY NO. 
(Yes, no, or €4k.)] (If Yes, give war #r dates 
¢ of service) 


V7, 


RACE: hi 
4 2 weary loss ae Wy “Hour | Min. 
Oa. USUAL OCCUPATION (Give kind of ve a ges OF | ad 4H BIRTHPLACE (State or foreign ey 12. CITIZEN OF WHAT 
work done during most of working life, OR — COUNTRY? 
even if retired): Mtviflp rd — 
13. FATHER’S NAME: 14. Ltt AIDEN NAME: ‘ 
1 


FORMANT & ADDRESS; 


Leer av. * @ 2 Disk é bed, 


Tees 


/ 18. MEDICAL CERTIFICATION NER oe BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ | ONSET AND DEATH 
493% 7 r~e 
IMMEDIATE CAUSE (Ad _ be , 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD Soe 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
(oy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES &@ NO el 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While Not while 

at work at work 


21F. HOW DID INJURY OCCUR? 


atte nded | the deceased from . 


VN M.D. 


AL. WL 


pals HO". , 19......, that I last saw the deceased 


that death occurred at ies, * M, fg pene causes and on by ae state; y 
Lope 


poet 


AZ DATE THEREOF 


Cet 14, 198 


OVAL 0 


(Pre OF —) OR creme | Lo 


Hig 


1ON. ath =< or aes 


“Bout 


a mj 


DATE REC'D 
REGISTRAR 


Q- /F 


BY LOCAL ISTRA GNATURE 24 UNERAL DIRE “¢ RESS 
ke Be 
i, To rast 


o 
Z 
& 
=] 
z 
a 
(=) 
i] 
° 
Be 
a 
R 
> 
4 
& 
a 
(<2 ) 
i 
z 
‘= 
So 
7 
< 
= 


rT ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


clans 


lly important. Physi 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()154 
10144 CERTIFICATE OF DEATH Reg. Dist. No. . TQ... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TJalbet— MARYLAND STATE 


City (If outside corporate ine write RURAL! LENGTH OF STAY CITY (if outsifie obovate limits, write, RAL and give nearest town) 
OR and give nearest to (in this a - OR 
fo TOWN 26 Aps. mOvN Centre ville PTRAS 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS 
Bo STREET ADDRESS Memorial Mssp fe J 
3. NAME OF First) (Middle) it) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ae 
(Type or Print) Pa rt KNEE | DEATH: /O 14 19 55 
3. SEX: 6. 7. Renee MARRIED ES 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvogn 1 year | ty uNoen 24 Hae. 
ACE: 5 . Months| Days | Hours Min. 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS < BIRTHPLACE pas or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : Marg | us 

13. FATHER’S NAME: 14. M HER 


am N NAME: 
fice 


INFORMANT & ADPRES: 


AS DECEASEO EVER IN U.S, ARMEo Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


{6. SOCIAL SacuRtty No. 17. 


Ary 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 18. MEDICAL CERTIFICATION 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) Es 
DISEASES OR CONDITIONS, 1F ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To Z 


STATING UNDERLYING CAUSE LAST. 


{Cy Lt av SG o 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBU iS 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


F 20, UTOPSY? 

) YES 
2 ad 
21a. ACCIDENT WAS UNDERLYING 1) 2158. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work at work S 
22. I hereby certify that I attended the deceased from ke ies to 4  ., 1999, that I last saw the deceased 
alive 9) Me VK. >.>., And th t death occurred at ‘1t% M, from the causes and on the date stated above, 
ao La im 
23. BURIAL. CREMATION, | DAT NAME OF CEMETERY OR CREMATORY | LO i 5 (State) 
REMOVAL (SPECIFY) | 10 ’ { | ‘ 


b 


AAA a 
DATE REC'D BY LOCAL 
REGISTRAR 


LoS in ate 


/36. FUNERAL DIRERTOR ary ADDRESS 
tial J oy: 
Pring : 
7] 


if 


® 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10145 


101 22 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DE. 


len [bo 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND 


STATE Bel: COUNTY ‘elheoT?: 


CITY 
,) OR and give nearest town) 
Lgrown 


Cnt 


(If oUtside corporate limits, write /_| pene OF STAY 


cae outside aaa iimits, write moe and give nearest town) 


HOSPITAL OR 
INSTITUTION 


‘OR 
STREET ADDRESS Me ey fue 


this ce 
lihas Town We Foden % 
(if rural give location) 


3. NAME "OF 
DECEASED: 
(Type or Print) 

5B. SEX: 6. COLOR OR 

RAGE: 


Marke. 


(First) 


eh PA OVC 

7. SINGLE, 
WIDOWED, DIVORCED. 
(Specify) 


STREET 
(Middle) Ae (Last) 4. DATE (Month) (Duy) (Year) . 


ADDRESS 
OF 
be fea. peatH: ZO 2 $7 _19 5597 
8. DATE OF BIRTH: 9. AGE inst birthday| tf unpen 1 vear| Ir unDeR 24 Hees. 
Months| Days | Hours Min. 
1912_| AS | 


MARRIED, 


yrs. 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


10B. KIND OF BUSINESS 


ti BIRTHPLACE (State or forelgn country) : 
OR INDUSTR 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME: 


18, Waé DECEASED EVER IN U.S. ARMED FoRcEsT 
(Yes, no, or unk.)| (If Yes, give war or dates 


of service) 
a. a 


BSG, 


OTHER'S MAIDEN NAME: 


16. BOCIAL SECURITY No, | INFORMANT & ADDRESS: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16 
B16 x CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION /(7.<704>.2- > 
(A) 


Sub-2 wre Darts erbcant Be 
“on, GUA. [ex Y Li 56s €- 


DUE TO 


«c) 


re 
Bw 
e 
iS 
£ 
3 
, 
: 
s 
£ 
LJ 
S 
e 
2 
e 
3 
> 
o 
a 
E 
wn 
wd 
a 
= 
oS 
a 
o) 
Qa 
< 
is 
v4 
t=) 
x 
& 
2) 
Ea 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


/MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians: 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves NO o 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(LF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21¢c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) (State) 


21b. TIME (Month) (Day) (Year) 
OF INJURY 


(Hour) 
M. 


21—E 
Whi 


fle 
at work L] 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I herel 


alive 
SIGN. 


A 
23. BURIAL, CREMATION, | 
0.94 975 


4 
DATE THEREOF 


ad: oy eee ,19....., that I last saw the deceased 
bat death occurred ats) “AM, from the causes and on the date stated above. 


DRESS > Wale 195s 


sy to 


“~~ 


(foe il 
DATE REC BY LOCAL 


REGISTRAR 


Ag 9 2 


A 


RG SIGNATURE 


1 f] ) £41 


| ie Seer OR CREMATORY | CATLON (City. fh or coun’ 
TQR ADDRESS, 


. FUNERAL DIR y 
a VilgewAa 2:2} Mela 


o 
z 
m 
i=] 
z 
=| 
<2) 
& 
° 
i] 


MARGIN RESERV. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


/23.7BURIALACREMATION, r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10156 CERTIFICATE OF DEATH 


10156 


Reg. Dist. No. Ay... 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
— 
COUNTY ho MARYLAND STATE. ___COUNTY TAlbel 
city (If outside corporate limits, write RURAL| LENGTH OF STAY giTvilt outside corporate limits, write RURAL and give nearest town) 
and giv. rest town) (in thie place) 
own M oD nie /O YR TOWN MEDAnrebL x 
HOSPITAL OR STREET (If rural give location) 
. INSTITUTION OR ADDRESS / 
‘) STREET ADDRESS. J URAL 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Gx ORGE >) WEVER DeatH: (ct yf 195.57 
3. SEX: 6. CO“GR OR |7. SINGLE, ee a 8. DATE os BIRTH: |9. AGE last birthday| Ir unpen t vean| if UNDER 24 Hrs. 
ees WIDOWED, DI ED, Months| Days | Ho Min, 
MALE | White (Specify) Ay q Ofo4# 1°69 PS. | mre | Min 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fens ReneS most_of_ working life, OR INDUSTRY: COUNTRY? 
even if retires, o (SROKER TBALTian oR MD U.S.A, 


13. FATHER’S NAME: 


Paihie 1, WEVER 


14, MOTHER'S MAIDEN NAME: 


4 OUS;A Zoek pulléep& 


18, WAS DECEASED Ever Iw U.S. ARMED Forces? | 18. SOCIAL SECURITY ND. 
ee no, or unk.)| (If Yes, give war or dates 
(2 


of service) Nia we None 


17. INFORMANT & ADDRESS: 


Henry Haars MsDanieh, MD 


} 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADIN Oo DEATH 


AO. 
IMMEDIATE CAUSE 


(A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B 


OP 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 2B A y, eA 
(c AMEE tbe Ea as Ot 0 a ae 
Tl OTHER SIGNIFICANT CONDITIONS GCONTRIBUTIN i, 
TQ THE DEATH BUT NOT RELATED TO THE a 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
fed 


- 


20, AUTOPSY? 


YES El nowy 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) 


(County) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21E INJURY, OCCURRED | 21. HOW DID INJURY OCCUR? 
OF INJURY Not while 
uM. eS ear at work 
22. I hereby certify that I attended the deceased from/. at oe eae" 4 to 0-7 Toit $ that I last saw the deceased 
alive on £@7.—0 L we re , and that death ocgurred at joie M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


LOL 7 ST 


DATE THEREOF ME ‘OF CEMETERY OR CREMATOR 


Ob 1EIPSS 


EMOVAL. (SPECIFY) 


ORIEL Pgh AvTher 


on vue Vil de 


LOCATION (City, town, or county) 


Gmaiee Aa Maryhand 


(State) 


Dare, R ae D BY LOCAL GISTRA, ae 2 SIGNAT! FUNERAL DIRECTO, Pe 
GE kV ara takers 


a8, 


Paes s 


ied 


es 


25 


eB 
MARGIN RESERVED FOR BINDING 4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1015'%70 
10? 46 CERTIFICATE OF DEATH Reg. Dist. No. £-7*+#~... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Talbot MARYLAND sTATE Mde county Dorchester 
CiTY (If outside corporate iimits, write a laiees LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
OTOWN aston 3 | Outpatient Town Cambridge OIF s/ St 
Fee ORG es o | STREET (If rural give locstion) F 
y) Bret Noses. ~=Emergenéy Hospital Oenree Natl A Mi 
3. NAME OF (First) re (Last) 4. DATE Thon (Duy) (Year) 
(Type or Print) Lonnie 2619 55 
3. SEX: 6. COLOR On |7, SINGLE, NARRIED, 8. DATE OF BIRTH: 17 UNDER 1 veAR| ty UNDER a HRs, 
Male white (Specify): Widowed 1878 Days | Hours} Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retire): =X Laborer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Laborer x 


11. BIRTHPLACE (State or foreign country) : 


Bishops Head, Mde,y 


14, MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13, FATHER'S NAME; 


15, Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


lL te of service) 


18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


No Norman H. Willey R.F.D. 2“ Cambridge, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
70° > 


Y“AdLz,/ 


es 
i 4 eae 
IMMEDIATE CAUSE (A) i 2-5 men 
ANTECEDENT CAUSE (8° ae bee 7 . 7 ] 
DISEASES OR CONDITIONS. IF ANY, (B) CN gor ACL SOR ene 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c> 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rs a SS IR: *- | 
TO THE DEATH BUT NOT RELATED TO THE € iy Jes OI 
DISEASE OR CONDITION CAUSING DEATH. se ha IAA tA 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ Yes NO oOo 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zip. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While oO Not while 
M. at work at work 
re = os 
22. I hereby certify that I attended the deceased from Att , 1943, to o> are », 195.5; that I last saw the deceased 
alive on (CA 2G , 19S) and that death occurred at /! AM, from the causes and on the date stated above. 


SIGN. E ADDRESS DATE SIGNED 
ET oe bie ne Rail Cama tinme_ fg 8 L fO- 26 SS 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, <greciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“urial 10/28/55 Dorchester Memorial Pk. Cambridge, Md., 


bina 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . FUNERAL DIRECTO 2 ADDRESS 
e hola, / | *feConip e Py sia) Se 
: Le a 
t 3 7 


is) 
x 
a 
= 
a 
oe 
o 
i 
=) 
Q 
> 
oe 
io] 
n 
Q 
om 
a 
q 
S 
& 
< 
= 


VS. A15— 10-53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 QL58 


10147 CERTIFICATE OF DEATH Reg. Dist. No. SY FD.. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county TAL bat MARYLAND state MA RU JANd county 7A lhot 

CITY (If outside corporate Nmits, write RURAL} LENGTH OF STAY CITY(If outside cbrporate Himits, write RURAL and give nearest town) 

OR and give nearest town) ‘3 thly place) OR 
Hotown Enston A Town 5+. Miaheak es as 

HOSPITAL OR STREET (If rural give location) 

eres oie ; 
Ges sliSioiadian _Memeriel Hos pital ae. a a = 
3. NAME OF (First) aie (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 


(Type or Print) uth 3 wil 


Beata: JO- | 19 SS 


3S. SEX: 6. coe OR |7. Res ene s 8. DATE OF BIRTH: 9, AGE ve Pirthday| 4 AFUNODER 1 YEA UNDER 24H, 
! ‘ . Months} Day Hours | M 
& mele (Specify) ; 24, HES ae ie ont! P| Daya | Hours Min. 
hoa eee OCCUPATION (Give Kind of) 1O8. KIND -OF 'B BIRTHPLACE tie or Boas country): |12. CITIZEN OF WHAT 
work done eae most of working life. OR INDUSTRY: | COUNTRY? 
even if retired); 
Ae retired) hoy, Ue __Maeyland. YA. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ever In U ARMKO FORCEST 16. SOCIAL Security No. 17, INFORMANT & ADDRESS: .~ 
(Yes, no, or unk.}) (If Yes, give war or dates 


of service) _ Yen) 
<r 7 18. MEDICAL CERTIFICATION , $ INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
4 y, 
331% IMMEDIATE CAUSE aa bt hea 
DUE 
ANTECEDENT CAUSE (8?) OEE ost 4 - g 
» 


1s, Was Neorac- au AMO. 5 Sd A._H Arrigo wd 


DISEASES OR CONDITIONS, IF ANY. «BD 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(oy 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z 
TO THE DEATH BUT NOT RELATED TO THE Go A = 
DISEASE OR CONDITION CAUSING DEATH. AR~#2 na ee Ms la ae ena ae 


194. DATE OF OPERATION: 198. MAJOR FINDINGS/OF OPERATION 


20. AUTOPSY? 


yes 0 NO re 
21a. ACCIDENT WAS UNDERLYING (© | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
GR CONTRIBUTING LICAUSE OF DEATH! OF INJURY street, office bide, et| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby eat that I attended the deceased from v8 piase, to Se Ti 19S, that I last saw the deceased 
Se on ld 5 | and that death occurréd at MW 30P M, from the causes and on the date stated above. 
TURE ADDRESS / DATE SIGNED 


(es ~S 5 


M.D 
| ss OF CEMETERY OR CREMATORY OP nck. (City, town, or ae ig (State) 
Mire Comnkyy, ; cand 
nn MA eget DIRECTOR é ean 


23." BURIAL CREMATION, 


OVAL, (SRECIFY) 
mites! 


DATE REC'D BY LOCAL 
i ely 


2"3-¢0— 


